- Health,
& Walfare

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -~~~

-58-026421

3 STATE FILE NUMBER
_7__ ________ Primary Reglsirohon Dlsm:f No. o . _; 7 _ Regisﬂur's Na. / ? ¢

e | FILED AUG 13 1888, aien i e 2. &

1. '?L.E’SSOF DEATH P i ‘t 2. USUAL RESlDENCE (Where deceased lived. f institution: Residence befofe
S, %OQ a. COUNTY emilsco a STATE Migsouri b COUwTY Pemix‘t’i’b‘t“’?’
]-“_5"7: b. _CORY-__:'(H outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
o o Hayti Yesid %0 0 flao ) Tom Hayti Yesf) No (]
“-_7 c. r‘gg#I]N:LMEOgF {If NOT in hospital, give location) | Length of stay in 1b A & STREE 1 ouLNde, gwo location) Reside on Farm ‘
. eutution county Hospital| 2 months AobREss 507 S. 6th, Si. Yes [ no (Y
= I :{T 'oF I?E;:EASED First Middle Lost 4. DATE Month Day Year |
e ype or prin} OF
Nellie Sparks peaH Aug., 4, 1958
5 SEX é. COLO.R OR RACE 7'MARR|ED|3§15VER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yoars FUNSER';YEAR l:: UNDER 24 .HRs.
' Female I Whlte wibowen[] / ptvorceo[) Aug . 17 3 1901 ég birthday} | Meaths ays ours I Win.
k=
‘2 10a. USUAL OQCCUPATION (Give Xind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= duy 1. of working life, even if retired) INDUSTRY
2 Waltross afe Holland, Missouri 6 U.S.A.
?"i 130. FA]’H?R'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
! Johm Sullivan Allie Spiller Jonn Sparks
% c_ﬂ‘ 15 “Vﬁ\s DEHCEASED EVER IN U, §. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
.E: g (Y.x.nN,nr unknown)l(ll yos, give wier dates of tervice} < John S par ks Hayt i y Mo o
.. LB CAUSE OF DEATH (Enter anly one cause per lige for {a), (b), ange{c).) INTERVAL BETWEEN
T .. FART {. DEATH WaS CAUSED BY: - ONSET AND DEATH
Py g N IMMEDIATE CAUSE (o) .
CN I ﬂ .
Et ) g_" hd Conditions, if eny, PUE TO (b) e W‘Fmi
-+ > k. -which gave rise to
24 = » % obo
S RERR ) }
3 . - - atating s Under-
%’f; R 8; g & 7 lying couss lasn DUE TO (¢) '7?1'
E.B' @ = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol diseass condition given in PART I {a) 19. WAS AUTOPSY
.,35 E 3 ,13’ PERE]ORME 2
5. " g B R YES NQ
3 _,,;.’z E 20a; ACCIDENT SUICIDE HOMICIDE 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
ygfg_0 0 O |
5 S j ':" 2ec. TIME OF Hour Month, Day, Year
32 @js INJURY  a.m.
g : E p.m.
E é -l 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inorcboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oW WHILE ATij NOT WHILE 0 farm, factory, street, oifice bldg., etc.)
& 3 WORK AT WORK L/ o 7 L
E 1. | ontended the deceased fro - - . to ‘WL— and last saw har Taimg live on
E Deoth occurred of . mén th d‘nre stated above; and to the best of my knowledpe, the couses stated.
. .g . 22a. SIGNATURE { //ﬁ W 22b. ADDRESS 22¢. DAT 79
3 =t Z 1 — /&e C 7;,0 : /é
{f{ 230. BURIAL, CREMATION, | 23b. DATE 23c- NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or couaty) Asregd)
cify)
BurEdY 8~-6-58 East Woodlawn Hayti, Mo,

( N 24. FUNERAL DIRECTOR ADDRESS

{Licensed Embalmer’s Statament on Revarse Sida) a

25 PATE RECD. BY LOCAL REG.( % R TRAR'S SIGNATURE

- | Osburn Funeral Home, Hayti, Mo. [Z/—4 4 &




C
o ;
STATEMENT BY LICENSED EMBALMER ? T
* 'i =
I heteby certify that the body whose name is recorded on the reverse side of this certificate was*embalme
- .ot
Y M@, OF BY ooiiiiiieieiieineiiserenaisannsansrrnsetnsransrosseassssrensanntantresmtasnassrrnsssnnss ., Student Embalmer No.................. L

working under my personal supervision.

Student ....coociiiiiiiiiiir
Signature of Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.



